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Provision is pade for use.of specialist and consultative medical

service.

Provision is made for necessary transportation of recipients to and
from the suppliers of medical end remsdial care and services tkhrough
the cash grant. There is a basic standard of $5.00 per month per
assistance group for transportation cost for the purpose of shopping,
attending church, e&nd obtainins medical care. This conthly allowance
is equivalent to 60 milcs per month by autorobile-at $.10 per mile.
In many locatiorns private orgonizations, such as churches, Red Cross,

~and other volunteers will provide transportation for the purpose of - -

obtaining medical care. OEO projects also provide transportaticn in

- geveral locations.

-

e €O,

—

X

Iran



&

Coe

.d.

Priority is given to the use of available semi-nrivate
accomnodations (as defined in Szction 16861 {v) (L) of
the Sccial Security Act) for hosnitalized recipicnts,

Long-tern care of patients in medical institutions is
provided in accordance with procedures and practices
that include the following:

_(1) Care is authorized only on recormendadtion by a

rhiraizian and after jointy consideration by the
phiysician and th secial worker of the pazruinent
medical and nhoci-l factors, inslnding considaraticn
of alternative arrangements for the patieni's care.

(2} Tnere is a medical-social plan for each patient
which includes consideration of alternative types
of care and which is reassessed periodically.

(3) In making placenents, the record is precise as
the nmedical reason for adnissicn. It shews wha
alternative mesthods, such as faiily carz hone,
social care institutien, hene health aide, nome-

malrow. atn hovae hosn Aaanaidanad hee dhn aldelddlon
s w e 2 -— JUQ’ - in - - s S W N SN A W d N VA \IJ W u\lus‘.\lv—llb

physician and the caseworker and specifies the
medical-social plan of itreatment for the individual.,

1\ “ O R - PR - Y T U S APPSR
(', Eoch FAULLINY L8 UNIIr VA% CGRTC 01 a 51CLiail Wud

T

has responsibility for centinued medica
planning for that patient, and who visi
least once a month,

1l care and
ts him at

.
H

(5) There is a periodic review of the care, treatment
and plan for each patient by a physician, nurse and
social worker, acting as a team.

(6) 1In additicn to the clinical record maintained by .
the facility, there is a continuing case record
in the agency, including the itens specified
above; and

(a) rezular notes of agency contacts with the
patient, with his relatives, with th
physician, and with the nursing hone;

(b) notations regarding the patient's progress;
and '

(c) information regarding problems thai have
arisen related to his care, and action taken
with respect to then. :

. Eplan . D.Non_P.lan

. Sub. "°-"LLzs_‘,;mc. F14 r
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(7) Arrangerente are mare with the state standard=
setting authority to certify to the state Title
XIX asency whether facilities gualify uncer the
cefinition of sxililed nursing hcme set forth in
SRS Pro;ram Regulaticns LO-11 and LO-12.

Standards for mecical ané remecial care and services
incorporate, as appropriate, standarcs in other
specializecd, high quality programs, particularly the
progran of crippled chilcdren's services.

In the crovizion of craee,

(1) The state uses professional pharmaceutical
consultation;

(2) Standards and procedures provice for dispensing
of drugs at the lowernt cost censistent with
quality; anc

(3) There is review and analysis of crug bills,
inclucing the compilation of statistics with
respect to types, quantities, anc cost of crugs
dispensed.

There is a specific plan for a continucus evaluation of
the utilizaticen and ouality of rmecical and remecial

ArvA A mawmer amam e mesd J

T . ~ Wt - -
ond zorvisco preovided under the Stale Flan.

(1) Prescrintion Tru-~s, A 30-day limitation has been
established on tne cuantity of drugs tnat mi-nt be
issuecd on any cne prescription. Payment is further
limited tec crugs obtained on the origzinal prescription
and six refills (except for cruz abuse items where
Federal 2egulations apply) however, not to exceed

six months. After the 6th refill, a new prescription
must be written. Tetailed statistics are kept on crug
claims by the quantity of each crug used in each -iven
month. Cur ccmputer is pro.rammed to reject clairs
that incicate an excessive quantity of a given aruge
These claims are then reviewed by cne of ocur three
pharracists. The pharmacist may request acditional
information from the vendor in the form of the

[X] Plan . [ Non-Plan

Sub. No.ms-23-5 Inc.¥21¥ -

original copy of the prescription or whatever infor-

74 mation seems to be appropriate. All questionablz claims

are reviewed by one of our tnree rejistereé pharmacists.

Cre of our re istered pharmacists szencs full time on

the road visiting the varicus crug stores and cdispensing
physicians who participate in the prozram. This phar-
macist -eviews prescription files and checks then asainst
the claims filed bv the vendors. This is cone on a_
randem sample basis and he also chucks any qugstlcnable
clains frea tae pharmacist or dispensinz physicians. In
acdition to this, he assists the c¢ruz stcres and cis pensing
physicians with any cuesticn they might have about the
Welfaroe Crug Program ar the way tney should keep records
for the program.

S,
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Phvsicians Services, Two full~time licensed physicians

If questions arise,

are employcd in the Bureau of Medical Services and they
review any claim for physicians services on which there
is any question of utilization. This may be the number
of services or the frequency with which the services are
provided. Under certain circumstances we will review
claics submitted by individual physicians over the
course of one or more months. Tnis enavles the reviewing
physician to detect any unusual pattern of utilization.
the rhysician providing the service
is contacted on the telephone by one of our staff phy-
sicians here in the Bureau of Medical Services. The
Missouri State Medical Association and the Missourdi
Association of Osteopathic Physicians and Surgeons have
developed committees within each of the specialties

and for the gencral practitioner. These committees

have agreed to review and comment upon claims subnitted
under the Title XIX Program where it appears the phy-
sician is over-utilizing or engaging in some questionable
practice,

Inpatient Hosvital Care. Our program requires that

review
way it

each participating hospital have a utilization
plan which applies to Title XIX cases the same
applies to Title XVIIL cases., We have further reserved
the right to review the medical information on any
length of stay in excess of 14 days. We routinely

- en Mot B Al mm mamd et ey 2 S
remvect utiliontion roviowr findings ond zcaical fnlor-

matlon on eny length of stay in excess of 30 days.

This in{ormation is then examined by one of our staff
physicians and a decision reached. The Division of
Health Section of Medical Care certifies hospitals and
extended care facilities for the Title XVIII Progranm.
We have an agreement whereby the Division of Health
Section of Medical Care performs the utilization review
function and medical audit for these institutions and
professional nursing homes.

Outvatient Hospital Care. This same general procecure

'Dental Care,

is used for outpatient care as for physicians services.

Claims for dental services are reviewed

by one of two part-time dental consultants employed by

the agency. We require pre-operative and post-operative
x-rays on any operative work in excess of $20. We further
require x-rays when four or more extractions are perforzed
at one setting. In the case of partial dentures, we also
require x-rays. Under certain circumstances we review

a block of claims submitted by an individual dentist in
order to assure that utilization is within reason. Our
listing of services is specifically devised to help us
avoid some of the more obvious areas where over-utilization
might occur. We do recuire prior authorization on a
number of services including full or partial dentures for
this purpose.

g
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(6) £¥illed Nuvsine Yoma Care, Mediczl necessity for
skilied nursang home core is certified by having the
nedical sussiery and cocial informntion revicued by one

. of our conuultlng physicians in thLe State Office who
sets a re-review date if the patient is certified. Ve
recerve the right to re-cxomine the certification of
any skilled nursing Lorme patient wien the count]
or other sources of information indicates the need
for such re-examination.

(7) Laboratories and X-rav Services. These clairs are
reviewed in thz sam2 panner as those claims filed for
. physicians scrvices.

(8) Optemstric Services., Service must te provided by a
currently licoenzsd ontoretrist and is limited to visual
exarination cné refraction no more thsn once each twelve
months, Controls are established to enforce these limits
and to control utilization.

Methods exist that assure that direct service wvorlkers
and their supervisors are knowledgeable about kealth

problers and ways to assist people to secure medical

and rermedial caxe and services.

Direct service workers are kept currently informed of
sienificant medical information concernins their clients.

-4

ks family plannin~ drugs and services are yrovided,
there shz2ll be frccdom from cecroicn or proccurs of
ming and cousclence and {reedol Ul Ghulie vl weLliod.

so that irdividucls cazn choose in accordance with the
dictates of their consciences.

The state acency will provide for broadening the scope of the
medical and remedial care and services nade available under
the Plan, to the end that, by July 1, 1977, comprehensive
medical and reizedial care and services will Dbe furnishea to
2ll eligible indivicuals.

ce to Arsd Indiviguals in Institutions for Mental Discases

(D-5200)

1.

fedical assistance is provided in tehalf of eligible individuals

(as specified in III A) age 65 and over vho are patients in . .
institutions for mental diseases operated by the Missouri State
Division of Mental Eealth when such mental institution is

certified to participate in Title XVIII as a psychiatric hospital.

Y Plen [ Non-Pisn
Sub. No.#5:73-€ [nc L1y
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T 5. Determination of reasonable charges.

a. Outpatient Drugs: Our.established charges for drug vendor prescrip-
tions are bused on cost of acquisition plus a professional fee of
§1.00 plus 10 cents to cover the cost of the container. We have
determined the cost of acquisition to be the published cost to the
retailer from the supplier.

Since we operate on a limited formulary as opposed to an open for-
.mulary, we have deemed it necessary to establish the charges we will
" allow. Some of tnese charges are based on costs direct from manu-

facturers, while othe¢rs gre based on rosts from wholesalers. Thais
deterrinatiom is made by our Staff of three registered pharmacists.
In arrivang at these prices such items as the popularity of the drug
statewide ana minimum requirements as set by the manufacturer are
taken into consideration. The same determinant is used in resolving
the quantity cost on which the price shall be based.

Monthly reports on the usage of each drug will be reviewed, and from
this review we are in a position to evaluate our pricing schedule.
The allowable charges are subject to change accordingly. A majority
of these prices as set forth in Regulation 124 are based on the cost
per smallest unit. It should be further stated that we have esta~

blished a 30-day limitation on the quantity of drugs that migat bde -
issued on any ane rreserintion. JIn extenuatins circumet nzes we do
perxit up to a 90-day quantity but we do not do this, houeve., with )
out a note from the vendor either by our request or submitted with 5
the claim. - /¥$ ’
1
b. Physicians Services: Under the Missouri Title XIX Law, determination
of reasonable charge is to be at the discretion of the Hissouri Divi-
sion of Welfare. It is the desire of the Division of Welfare to pro-
vide reimbursement for the physician's charge as billed if the charge
falls within a range of charges considered as '"reasonable''.

. /\\\\\\rith the help of the Missouri State Medical Association and the
{issouri Stzte Osteorathic Association, cut-off limits for the vzrious

// o d",,i/i)rocedures were originally established. Recommendations were submit-
//_fk.gl ted by all specialty groups for the most commonly used procedures in
h & S their specialty. Tnese recommendations were reviewed and adapted
/“‘if ,/}/’ where necessary to rrovide consistency in reimbursement for all tyres
! NViV4 of services. Determinations on a reasonable charge are continually
e §Qf/’ under review. This review is handled by the Title XIX administrative
éi. é:l/' and medical staff, and when a fee previously established is shown to
(22 , be out of line with apparently similar procedures, the cut-orff limit
\\\\\;// is revised accordingly. To protect against random changes in the
maximum cut-off limits, a change is approved only after extensive

deliberations with the Medical Consultants, the Supervisor of Nedical
Claims Fayments, the Chief of the 3Bureau of Medical Serv1ces. the
Director of the Division of Welfare, and such members of the Fedxca;
Advisory Cormittee as are appropriate.

Physician profiles will be utilized as soon as they are made avail=
ablq to the State Agency by SSA or the Title XVIII Carriers.

Y /70
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SURGICAL C L KANSASSGITY
“DESCRIPTION -~ . - - " BEDICAPE

Clllacreruns

GENEPAL FMERICAN
MEDICARE

—

e

MISSOURY DIVISIO:H
OF VELFIRE

-

0103 -

.0125,

0140
0178

0239

0401

0501

0740
0806

0807

Drainage of infected $40.09
§teatoma

Drainage of small subcuta-  $30.00
neous abcess

Drainage of onychia or $25.00
paronychia with or without

complete or partial

evulsion of nail

Drainage of hematona $25.00

Local excision of small $15,00
benign neoplastic, cicatri-

cial, inflamatory or con-

genital lesion, one

Excision of nail, nail bed $35.00
or nail fold

Cauterization or fulgura-  $15.00
tion of benion lesion,
single, small

Excision of cyst, fibroade- $125.00
noma or other benicn tumor,
aberrant breast tissue, duct
lesion or nipple (including
- any other partial mastectomy),
.unilateral

Aspiration biopsy of bone $35.00
marrow, including sternal
puncture

Fracture, clavicle, simple, $75.00
closed reduction

Colles' fracture, immobili- $75.00
zation only

Colles' fracture, closed $125.00
reduction

Fracture, radius and ulna $150.00
shafts, closed reduction

Fracture, phalanx or $35.00
phalances, ore fincer or
thush, iEmoLilization only

$16.00
" $22.00

$14.00

NA
$34.00

$ 9.00
$9.00

$ 9.00

$ 9.00
$20.00

.....

A

$135.00
$138.00
$135.00

KA

$30.00
$40.00

$60.09

$80.7%0



1046

1074

3261

3311

3380

3515

3571

3631

3638

3

0

31

Closed reduction

Fracture, metatarsal,

simple one, closed reduction

Fracture, phalanx or phalan-

ges, one toe, closed
reduction

Arthrocentesis: puncture
for aspiration of joint

Laminectomy for removal
of intervertebral disc,
lumbar

Laminectomy with spinal
fusion (one surgeon)

Bronchoscopy

Office procedure, intra-
venous injection

Feamnhannecrnany
rv

[ R R R

Pﬁlhﬁi‘f\r—n nawntsal v 14!-\
. .

anastomosis and \1th or

without proximal colostomy

and its closure
Appendactomy
Sigmodoscopy

Hemorrhoidectomy, internal

and external
Cholecystectomy

Exp]oratbry laparotomy;
exploratory celiotomy

Hernia, inguinal, unilater-

al

Hernia, inquinal, bilateral

Cystoscopy, complete, inclu-
ding catheterization of the

urcters and/or retrograde
pyclonran

$50.00
$75.00

-

$35.00

$20.00

$600.00

$750.00

$75.00
$15.00

¢1nn nn

vvvvv

$75.00

cENN NN

PRV AV IR VEV]

$250.00

$25.00

$200.00

$350.00

$300.00

$200.09

$300.09
$85.00

HA C?

NA

"NA

NA

NA

NA

CraAn NN
YVvTL evyY

$272.00
$22.00
$172.00

$419.00
$316.00

$262.00

NA

- $30.00

$30.00
$40.09

$13.00

$15.00

$350.00

$400.00

. $60.00

$175.00
$20.00
$125.00

$275.00

$160.00

$160.09

$240.09
$60.00

’ E Plan [ Non-Plan

| Sub. Noys- 235 .
[ - M3 Inc._g-19-7¢




3932

4033

4252'

4321

4617

4631

4641

4644 -

4650

1-9002

1-2004
1-8005

Cystoscopy, simple'bladder

Dilation of filiform
urethral structure by
passage of filiform and
follower

Subsequent

Vasectomy, complete or
partial or ligation of
vas, bilateral

Transurcthral resection of
prostate, one or more staces

Hysterectomy: total hysterec-
tomy (corpus and cervix) with
dilation and curettage under
same, anesthesia, and with or
without surgery on tubes,

~ovaries, ligaments, etc.

Vaginal Hysterectomy, with
or without pelvic floor repai

Local excision of lesion of

. I - .
raviiyv [aaiitawicatdan A
conRd L cauehiz2ieh o

electroconization)
Cold conization

Local excision of lesion of
cervix in conjunction with
dilation and curettace

Dilation and curettage of
uterus for all other causes
except removal of uterine
polyps, miscarriage or
abortion and post partum
hemorrhage, including
diagnosis

Initial visit with compre-
hensive history and
physical

Follow-up visit, routine
Follow-up visit necessita-

ting care over and above
routine

$50.00

$15.00 .

$20.00
$125.00

$400.00

$400.00

$400.00
r

$35.00

$125.00
$125.00

$125.00

$35.00

$ 8.00
$12.00

1O
$34.00
$16.00

$10.00
$131.00

$451.00

$440.00

$385.00

$24.00

NA
$155.00

$132.00

LI Plan [ Non-Plan
Sub. No.ps 73 &~ Inc.

$29.00

$11.00
$12.00

co!'

$35.00
NA

NA
$60.00

$300.00

$250.00

© $240.00

$13,00

NA
$60.00

$75.00

Eﬂd’%:] |

$13.00

$6.00
$10.00



1-9008
‘14

1-9017

1-9018°

- 1-9020

1-9024

1-9028

1-9030

Complcte re-cxamination or
re-evaluation

FoTlow-up home visit,

routine

JInjection

Physical Therapy, per
treatment

Initial visit with compre-
hensive "history and
physical exam

Follow-up visit - routine

hospital call

Consulation requiring
limited examinaticn of a
given system but not nec-
essitating a complete
diagnostic history and
examination ‘

Consultation reauiring

complete diagnostic history

and examination and/or
Treameny

$25.00
~
$15.00

$15.00
$15.00

$45.00

$10.00

- $30.00

$50.00

\\

2/¢4

HA KA

HA $ 7.00
NA $ 3.00
$ 5.00 $ 7.00
$21.00 $20.00
1 $10.00 $ 6.00
$24.00 $13.00
$60.00 $22.00

! Plan  [C] Non-Plan

Sub. N¥s- 73 -¢ e, &1 %Y
c O
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